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Applicant: OHIvn-JmvC ucs-Abol-Mariu MO Tl li 1>1*1" FAIJSSE 
l>0#fc«" JS^IiAcliArMC n»>ci Sii f 

*r>r<S*rr to ovoid the a* scond month's extension fee, f ask. this pcrmlMion t*> send the Crcd i t 
CwrU 1-ayment »-orm firstly to conOnm that 1 request tor continued examination for my above 
mentioned hulcni. 

l-*ul J am not sure If* it .s okay ihui the puyment by credit card (2038 form) which was signed 
by my wire hut not by me. (because 1 have no credit card.)- But I think, most important is that 
the application T>J r and tH<s payment ■ nforiimlion. 

According to the cncl< scd files (umended descriptions, claims, and reply) and K-C^E. form, 1 
Will send them to I JSI : 1 C» before 25. Jan. 2007. 

if Uicrc arc some prul lcn».s, please let me Know as soon as possible so that I can find another 
solution for payment . 

1 'lease Kindly inform t: ic by fax or by email, if the paper of payment is not filed correctly. 

Sincerely Yourii 

Oilles Moltc dit l-'aliss: „ 

lei : 0032-4-338 34-83 

iimaiJ : infocto)folisse.n5t 
Rue de Doncclles 7S»<» 
4102 l.ieuc-Outtrec 
nelgium 



ri0-303f fO«.iOO«i) 
Approve.] n>«- lk»e CtuvMJU^ 02/24/2009. OMD Oft>l-0043 
Urtllod 3trtq» Paumi and TVademoifc om.xs; ms.S. t>ti»- A**"r»w« C wr Of COMVtliRCP 
1 Jrtckzi- Pai^rwirk l*«.i«*«M2tlr»n /Vc« t»r iy9.V "c> pcrftons orts required respond «0 «■ cillcctlon u f infonikftllon unleiiS ■* 

dl>pl«7A o valid <JrvJi* «v»«cr*>t mb»r. 

Credit Card Payment Form 
fOo r*< »X ^csom/f C/»/s< form *feeCfx»r»/e«l7y v/ar JEFS-lrVo^; 
Please Road Instructions before Complotlno Form 
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United Slates Patent find Trademark office 
Mail Stop RCli 
Commissioner for Pal snts 
P.O. Box 1450 

Alexandria, Virginia 23 13-1 450 



Application No. 1 0/52 6342 

filed: March 3 t 2005 

Group Art Unit: 3611 

I'.xamincr: HOI a II .EF , ANNE MAKHi M 

Applicant: Oi I les-Jaccues- Abel-Marie MO'lTli DIT FAUSSE 

Dear Madame and Sir 



RECEIVED 
CENTRAL WX CENTER 

1171 



In order to avoid the a wond month's extension fee, I ask this permission to send the Credit 
Curd I'ayment Form firstly to confirm that 1 request for continued examination for my above 
mentioned patent. 

Hut J am not sure if it .s okay that the payment by credit card (2038 form) which was signed 
by my wife but not by me, (because I have no credit card.). But I think most important is that 
the application Nr and the payment information. 

According to the enclosed files (amended descriptions, claims, and reply) and RCE form, I 
will send them to USPTO before 25. Jan. 2007. 

If there arc some prot lems, please let me know as soon as possible so that I can find another 
solution for payment. 

Please kindly inform r le by fax or by email, if the paper of payment is not filed correctly, 
Sincerely Yours 
Gillefi Motte dit Faliss ? 
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